2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # $22992

1. Entity Name
RITA TEMPORARIES, INC.

Prin¢ipal Place of Business Mailing Address
5150 S FLORIDA AVE PO BOX 6955
P O BOX 6955 BLDG B LAKELAND, FL 33807 US

LAKELAND, FL 33807 LS
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DAYVAULT, MARTHA S.
5150 S FLORIDA AVE
LAKELAND, FL. 33813
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed nems of registerad agent and tille )l applicabls.

{NQTE: Registerad Agent signaturs required whan rsinsiating)

DATE

' 9. Election Campaign Financing
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